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[ Abstract] Objective To explore the menstrual recovery patterns and changes in menstrual flow in patients
with diffuse adenomyosis after undergoing uterine conserving surgery, and to provide data support for clinical
postoperative rehabilitation guidance. Methods Fifty patients with diffuse adenomyosis who underwent uterine
preservation surgery in our hospital from July 2024 to December 2024 were selected as the research subjects. Follow
ups were conducted at 1 month, 3 months, 6 months, and 12 months after surgery to observe and record the recovery
time of menstruation, and compare the changes in menstrual flow before and after surgery. Results Among the 50
patients, the earliest recovery of menstruation after surgery was 3 days (during hospitalization), and the latest was
over 11 months after surgery. Among them, 42 patients recovered menstruation 5-9 months after surgery, accounting
for 82.00%; All patients experienced a decrease of over 50% in menstrual flow after surgery compared to before.
Conclusion There are significant individual differences in menstrual recovery among patients with diffuse
adenomyosis who undergo uterine preservation surgery. The overall recovery period is relatively long and mostly
concentrated between 5-9 months after surgery. Postoperative menstrual flow will significantly decrease, and
personalized postoperative follow-up and rehabilitation guidance plans need to be developed for patients based on
this pattern.
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